ERTERED

APPLICATION FOR PERMIT S \% §%ﬁ
BAYFIELD COUNTY, %m@_ - -
- _m mm I Date: - o \gi\gs\m *
Date Stamg tReceived) Amount Paid: - ) rmww @a%fwi N@

_!ﬂw%@ ek Regidenee ~ 50

Emmr_u:_. W hmmp

(715Y373%6138 mmm N m NEN
. Refund:

INSTRUCTIONS: No permits wilf be issued until all fees are paid. Bavfielkl C , ;

Checles are made payable to: Bayfield County Zoning Department. § 0 Nogmm Um%

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit aur website www.havficldcounty.org/zaning/asp)
TYPE OF PERMIT REQUESTED—» | X LAND USE _ _ JCONDITIONAL USE [ SPECIAL US _ [1OTHER:
Owner's Name: _sm___:m n&n«mmm. City/State/Zip: Telephone:

N . 1 . " Yy
Ronald T & Gﬁ? A mﬁ ea 730 Kodtello KA. | Mo g, LI T 54856
Address of Property: City/State/Zin: , ? Cell Phone:

e 7i5 HA-7947
Contractaor: Contractor Phone: umber: Plumber Phone:
sel’ 279~ 32/ W lakemen /w lumbing A

Authorized Agent: {Person Signing Application an behalf of Owner(s)) Agent Phone: Agent Mailing Address {include Qﬂimﬂmﬂu\uuw Written Authorization |
Attached

O Yes Rza

PiN:23 digits) Recorded Document: {i.e. Property Ownership)

Lepal Description: {Use Tax Statement) 04- Q%l%iwmus%@i\\rm vaiﬁwbﬁxﬁmamu Volume qwmv pagels) U\M m mN

Lot(s) CcSM Vol & Page

Gov't Lot Lot(s) No. Block({s) No. | Subdivision:

i — T f: . Lot Si A
Section : , Township £€ N, Range wa w owne B\Nﬁﬂﬁw% ot Size Qmmmmm&w

¥ Is Property/Land within 300 feet of River, Stream find. intermittent) Distance mﬁnﬁcqm is from $horeline :

15 Property in Are Wetlands

Creek or Landward side of Floodplain? if yas—continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : L Yes O Yes
if yes—-continue —p feet FNo &' No

¥ the u_dum: ?
O New Construction O Seasonal ad _s::_n_vm_\n_E
O AdditionfAlteration | O 1-Story +loft | B Year Round C (New) Sanitary Specify Type: ___ & well
? [ Conversion 0 2-Story O 5 Sanitary {Exists) Specify Type: H T L
¢ Relocate {existing bidg) 0 Basement | O Privy (Pit} or .| Vaulted (min 200 gallon)
0 Run a Business on ¥ No Basement J None [ Portable {w/service contract)
Property 0 Foundation 1 Compost Toilet
0 J None
Length: 72 “ Width: / ﬁu. Height: i5
Length: Width: Height:
i m.n_._w_.m..
5 : - Footage
Principal Structure {first structure on property} {
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Residential Use with a Porch ( X
with {2") Porch { X
with a Deck { X
with (2") Deck { X
[l Commercial Use with Attached Garage { X
O Bunkhouse w/ {J sanitary, or 1 sleeping quarters, or 71 cooking & food prep facilities) | { X
O Mobile Home (manufactured date) { X
- ] Addition/Alteration ({specify) { X
-] Municipal Use [0 | Accessory Building  (specify) { X
[ Accessory Building Addition/Alteration (specify) ( X
O | special Use: {explain} ( X }
0 | Conditional Use: {expain) ( X }
E Qther: {explain) { X )

FAIURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

pplication {including any ag anying information) has been examined by me {us) and o the hest of my {our} knowledge and be it is true, correct and comptete. | (we) acknowledge that 1 {we)
ormation | {we} am [arphproviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
s infogmation | (we} am (aref prawiding in or with this application. | (we} consent to county officials charged with administaring county ordinances to have access to the
pat any reasogaille ti mmb rm purpose of inspection

z;:/ \ ?;, 4 A0 DN, pate T =6~k

&Es%/«ma on m.ﬁ ﬂwma E%Eum«m must sign or _mﬁmggﬂ m%ro:um&s must accompany this application)

Date

ﬁ ou mﬂm mumu_:m on behalf of the owner{(s) a letter of authorization must accompany this application}

W.J%Q Kp&.ﬂm— g \&DW@\_ EL\ I.“ f%wmn% nawgmwwwﬂmgmﬁ

If you recently purchased the property send your Recorded Deed

m d f¢ w mwg&m

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




regardless R whatyoudra aoplyingfor)

‘Show Location of:
2V Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road}

All Existing Structures on your Property

{*) Well (W}; (¥} Septic Tank (ST); (*}) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

{*) Lake; [*) River; {*} Stream/Creek; or (*) Pond
{*) Wetlands; or {*) Slopes over 20%

See Qiﬂn

Please complete (1) - (7} above (prior to continuing)

Chahges in plans must be approved by the Planning & Zonirig Dept.

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road S0 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way ey} Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Y&z Feet
Setback from the South Lot Ling nmg.q. Feet Setback from Wetland Feet
Setback from the West Lot Line %“ﬁ Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line bucﬁu; th Feet Elevation of Floodplain Feet
Setback to Septic Tank cr Holding Tank 38 Feet Sethack to Well Feet

Setback to Drain Field

NE Feet

Setback to Privy (Portable, Composting)

NFT Feet

marked by a licensed surveyor at the owner’s expense.

other previously surveyed corner or marked by a licensed surveyor at the swner's expense.

Priog to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line frorm which the setback must be measured must he visible from one previausly surveyed corner to the

Frior to the placement or construction of a structure mare than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from: which the setback must be measured must be visible from
one praviously surveyed corner to the other previously surveyad rorner, or verifiable by the Department by use of a corrected compass from a known cermer within 500 feet of the propesed site of the structure, ar must be

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P), and Well (W

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The lecal Town, Village, City, State or Federal agencies may alse require permits,

”.._mm:mznm information’ ﬁc::? cmm Only)

Sanitary Number:

Y7250

~.|.-#of bedroom u

LTS3 05

Parmit Denied tumﬁm

Reason for Beniak

um_._s_ﬂn \% “ .“N!

vm.ﬂw.:_ﬂ Dmﬁm \@ \Q \m

“{& Parcel &' Sub-Standard Lot
_m Parcel in Conimon: Osﬁma:_v.
Is Structure Non- nc:dno_.a_:m |

O Yes

aYes: nUmma of Record)
‘OYes ?cmm&no:mmco& m.ozm:

»No .
‘N.Zo B

_.q_mﬁ_mmmo: _pﬁmn_._mn_

ﬁZQ.;

Mitigation n.m.n.c.:mn_..

>En_m<_w bﬁmn:mm

ﬁ_n_ms_“ wmn_c__.mn_

mﬂm:ﬁma by Variance {B.0. >
L] Yes W No

Case i

Was Parcal rmm < hﬂmmwma_
S._mm Proposad m:__n_:m Site Um__:mwnmn_

HKves:

‘T ¥es

_:mnmnﬂc: Record: -

; Dmﬁm..ow. ‘Re<lfispéction::

S Dmﬁmowmcmhodmit\pl

T

_!Ioa Eor Sanitary:

Hold For TBA:

Hold For Affidavit:

Hold For Fees:

P

B®January 2012




In the box beiow:

Draw or Sketch your Property {regardless of what you are applying for) |

{1) Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

{3} Show Locaticn of (*): {*) Driveway and (*) Frontage Road {(Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: {*) Well (W}; {*) Septic Tank {ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy {P)
(6} Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

G_; Show any (¥): (*) Wetlands; or {*} Slopes over 20%
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Dn% Pac. 052102101000 ) (asoy)

Please complete {1) — {7) above (prior to continuing) NOT T Sealr
(8) Setbacks: (measured to the closast point}
Um.wn._.:zni.:. : I Meéasurement “Déscription
Setback from the Centerline of Platted Road AR Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Estahlished Right-of-Way w 1) Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet
Setback from the North Lot Line 3 em\mu,.w.. Feet
Setback from the South Lot Line Loy & Feet Setback from Wetland Feet
Setback from the West Lot Line ,MC.D Feet Setback from 20% Slope Area Feet
| Setback from the East Lot Line Wrs = 2 § Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Y Feet Sethack to Well {H¢  Eeet
Setback to Drain Fleld A% Feet
Setback to Privy (Portable, Composting) 23 Feet
Priar to the placement or construction of a structuse within ten (10) fzet of the minimum required sethack, the Uacxn_mj__ ine fram which the setback must be maasured rust be visible from one previously surveyed corner to the
cther previously servayed corner or marked by a licensed surveyor at the ownar's expanse.
Prior {0 the placement or construction of a structure more than ten (10} feet but {ess than thirty (30) feet from the r um required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previeusly surveyed corner, o verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed skte af the structure, ar rust be
marked by a ficensed surveyor at the owner's expense.

(9] Stake or Mark Propesed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P), and Weil {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction er Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) Sanitary Number: PR P,N%b «hu # of bedrooms: mm:;mzﬂwwﬁm& [ ~ o
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
- Deed af Record N - . P
s Is _ummnm_nm«w_.%owﬁmﬂ%ﬂwm”ﬂwﬂ m HM” _:n ¢ “\_n ¢ Mﬁ:u 5 Lotls) M _.,_M Mitigation Required | U ¥Yes I No Affidavit Required | O Yes [ No
s Farceiin Lo N P used/Lontgtlo Mitigation Attached | 11 Yes ' No Affidavit Attached | OYes [ No
Is Structure Non-Conforming | O Yes 0 Mo .
mﬁmsnmm by <m«_m:nm {B.O.AL) B _.._«me._ocm?. mwm:ﬁma E_.. <w:m:nm (B. O Al
T ¥es iiNo " "Case#: N T O Yes ONe T " Case #:
Was Parcel Legally Created | £ Yes O Na Were Property Lines Reprasanted by Owner | O VYes 0 No

Was Proposed Building Site Delineated | (1 VYes [ No Was Property Surveyed | D Yes 0 No

Inspection Record: ’ L
Zoning District {

-1
€

Date of Re-Inspection:

Lakes Classification {

Date of Inspection: Inspacted by:

n(s)Town, Committee or Beard Conditions Attached? [1Yes I No-if No they need to be attached.)

Signature of Inspector: Date of Approvai:

Hold For Sanjtary: [ Hold For TBA: L] Hold For Affidavit; [ Hold For Fees: [ [

B®January 2012




SUBMTT:

COMPLETED APPLICATION; TAX EWTERED

Permit #: % iOﬁOw .x
Diramp {Received - \03\03\@ .
amp {Received) | Amount Paid: ?Q&Wﬂé% .

SEp 262012

- (15) 3736138

INSTRUCTIONS: Mo permits will be issued until al fees are paid. wmw\mwwa OO Ng_ﬂ_@ wmﬁm Refund: - o ] L

Checks are made payable to: Bayfield County Zoning Department.
A0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS5UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our wehshe www. bayfieldeounty.org/zoning/asp}

[ANDUSE [ SANITARY O PRIVY O

0 B.OA. [ OTHER

Owner's Zm.am" K Z_.mmw‘_m bn_n:m_mAm.“ M\ﬁ— nnﬁ n#ﬁmﬂ»m\wm.ﬁ - Telephone:
' ; _ (3720 Kosrel\w b, SYY
ﬁofﬁm T+ %O,SL,\ A, ﬂof\ 2 MASN | L 4E¥56
Address of Property: ' City/State/Zip: Cell Phone:
: “7i15-243-794
SaMe 5-243-7947
Contractor: Cantractor Phone: Plumber: y ’ Plumber 1ro:mﬁ.~m
i . . - 2 i : .
Self 275-331 | Blakeman Consraction 69,0 -6
Authorized Agent: {Person Signing Application on behalf of Gwner(s}) Agent Phone; Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes X No
Pl {23 digits) . Recorded Document: (1.e. Property Ownership)
iption: t ) - 4.7. . _l.i- C5-DU0- IO00e
Legal Description: (Use Tax Statement} | 04- %5t~ Yio-Olo- -1 C3-000 voume 7. 7.2 pagels] N Y.

Gov't Lot Lot{s} C5M Vol & Page Lot(s) No. Block(s) No. | Subdivision:

NE _1a
H . y 4 T f: § i
Section .ma N M , Township \\\mnmmi N, wmzmmmWQ@E W cim\w:nga Lot Size ?”MMMW %Q

s Property/Land within 300 feet of River, Stream {incl. __.:mq:_:mns Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—-continue —p o 2 27 2 feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : d ,<mm O ,<mm

if yes-continue —pe feet ¥ No " No

% New Construction ﬁ 1-Story i1 Seasonal a1 0 Municipal/City O City
s 7] Addition/Alteration | [ 1-Story+loft | X Year Round ™2 O (New) Sanitary Specify Type: B well
wf\ O P | L Conversion 0 2-Story C E] W Sanitary {Exists) specify Type: HOld (G TWK O
[0 Relocate {existing bldg) i1 Basement il O Privy (Pit} or i Vaulted (min 200 gallon)
71 Run a Business on &. No Basement 7 None 0 Portable (w/service contract)
Property T Foundation I Compost Toilet
5 X _Siiak T None
[ width:  i(n'
| width: 23"

Principal Structure (first structure on nroperty)

0
™ | Residence {i.e. cahin, hunting shack, etc.)
. with Loft
™ Residential Use X with a Porch

with {2™) Porch

with a Deck

with {2") Deck

i Commercial Use with Attached Garage

Bunkhouse w/ {[J sanitary, or [ sleeping quarters, of [ cocking & food prep facilities)

ad

0 Mobile Home (manufactured date)
0 Addition/Alteration (specify}
O

o

M .
[ Municipal Use Accessory Building  {specify)

Accessory Building Addition/Alteration {specify)

[ | special Use: (explain) ( X )
00 | conditional Use: {explain} { X )
] | Other: (explain} { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

| (we} declare %mﬁ?m.wm_u:nm.:oa {including.agy accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1 {we} acknowledge that! {we)
am (ara) ﬂmmunwmc_m for .ﬂ.:m detail and acgliracy"of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which

may be a result of Bayfield Count aﬁ__u on %V infarmation | {we) am (are} providing in or with this application. 1 {(we) consent to county officials charged with administering o ordinances to have access to the
above ummﬂ..&mvaaum rty at any regspn F

me for the purpase of inspeylion. i v
owner(s): /,/g/__‘//f ARV .r\m.?sQr..t D\ m gy Date _WH” &Jﬁ MYG /.Wt

{1f there are Multiple Owners listed OW/wmm @Ama All Owners st si r letter(s) o%mcﬂémmoz must accompany this application}

Authorized Agent: ) Date O.M( Jrcu\ /\_M\

(If you are signing on behalf of the owner{s) a fetter of authorization must accompany this application)

Address to send permit AWMQ&Q ‘&OWA_&‘;O \ﬁ.uﬂkuL %Dj , Crv ‘ mr_,ﬂ nwmb Copy om”“mmmuﬁmam:?\

| if you recently purchased the property send your Recosded Deed

- H 01%@ m\W \Qk APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




o Draw or Sketch

yourProperty {fapardless ol whit:

Show Location of:
Show / Indicate:

North (N}

Proposed Construction
on Plot Plan

{3} Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well {(W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*) Privy (P)
(B) Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
} Show any (*): {*) Wetlands; or (*) Slopes over 20%

A

RpproX 200

N

T AT

Taeesmt HaRo

: /T 40 ane
Q ¢
~
1/@?%3
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SISO T =<
Feed Ol w
TToRE G .$> )
AER T M -
b ON,.. 3 %
oGP Amwo%\ A =3
MRS
@oﬁc W‘ r\mA;!i..l
xomm\.‘rm Lo
TAUK

Dﬂ% @mp 032102101000 TN MAsed

Please complete {1} —

{7} above (prior to continuing)

NOT

To Scale

(8} Setbacks: {measured to the closest paint)

Sathack from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line A SO Feet

Setback from the South Lot Line @JQ & Feet Setback from Wetland Feet

Setback from the West Lot Line 28 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line _Nfa_ gL z } Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Fwn D Feet Setback to Well \{Q Feet

Setback to Drain Field NTA  Feet

Setback to Privy (Portable, Composting) NB Feet

Frigr to the placament or construction of a structure within ten (101 %

marked by & licensed surveyor at the owner’s expense.

other previously surveved corner ar marked by 2 Heensed survayor at the owner

feet of the minim

um required sethack, the vacnamé line from which the setback must be meastred must be visible fram one previously surveyed corner to the

5 expense.

Pricr to the placement or construction of a structure more than ten {10) feet but Jess than thirty (30} feet from the minimum reguired setback, the Boundary line from which the setback must b measured must be visible from
one previewsly surveyed corner fo the other previcusly surveyed corner, or verifisble by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, of must be

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P}, and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits.

Issuance Information (County Use Only)

IR mm:;mE Number:

@ﬁ%bﬁa

| #of bedrooms: N

mm:_wm:.. Date;

__m ]

Permit Denied :umﬁmv

o .mmmmos ﬁoﬂ Um:_m_

n.ewm ot

70

mw,m_ﬁ:_ium;m \Q \’ \@

s ﬁmqnm_ a m:w.mﬂwzama Wm.; Mﬂmm Bm& Mﬁmmnow& - m_”_o : : ..bm_n._m«._ﬁ mmn.::m.a
Is Parcel in Cornmen s_sm_.m. ip 85 (Fuse \nc_.q mco:m o: z. . T% Mo : o .D.ﬁ.mn.v.m.a Affidavit Attached

- s Structure Noh-Confarming "0 <mm 5 1RNo i o
Granted by Variance {B.O.A) vﬂm,.._o:w_,., Granted E._ <mﬂm:nm E O > v e
fives HWne T Case B “Tlves @Ng : Case#:

5__@8 nwo_umn,‘ Lines Represented by Ownel
Was Progerty m_._?.m<

Hold For Sariitary

Umﬂm om xm-_:mumndo:




£50
BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

Soil Test County ..
Ne; Permit No: anmp&@w‘
Prope wner's Zm
¢ QBB‘\W\ &Ov\ : m @ m m @cﬂ@q Bayfield
Address of Praperty: 20 Kﬁmm‘.m; N@Bﬁw\ Pro Location: .
e Q_Q Cor 08201 % UE %SV TY, NR b E (or{w)
Property Owner's Mailing Address: Bayfield G Township: Gov. Lot #:
SOMNE yiigid Lo, N%#m Dept. MASoR
City, State Zip Code Phone Number | Lot # Block #: Subdivision Name or CSM #:
™ NASon WO

fmm@ 7i5-2493- 7447

_H._ State Owned
D Public {Explain the use/purpose
. lor2 mmE_E Dwelling - No. of mma_,ooam 2

_..ll_ Oo::é

A) D Replacement

D Repair

] Pit Privy

_I|._ Vault Privy  (Vault size:

_Iln_ Oma_u_:@ Transfer Unit Container

_H_ Portable Privy

1. Gallons

m >cwo_,u Area
Required (Sq.Ft.)

w >cmo€ Area
Proposed (Sq. Ft.}

A wom

D Revision

gallons or

(Gals. / Day / 5q.Ft.)

Parcel 1D

>3
Tax Number(s): ,Q%%i% © s

OH-032~ 2 Obl] ] 03000 100¢0 (veed)

Private _:ﬁmqnmvﬁoq

> _H_ Transfer of Owner (List Previous Owner below)

cubic yards)

D Composting Toilets

[l

Incinerating Toilet

5. Perc. _..Nm.ﬁ.m,
{Min. Inch}

ding Rate 7. Finai Grade

Elev. (Feet)

Elev.(Feet)

| the _.._:n_m_,m_m:ma ass

Capacity

In Gallons Total #of Manufacturer's | Prefab. Site Steel Fiber- Plastic Exper.
New Existing Gallons | Tanks | Name Concrete Constructed glass App.
Tanks Tanks

Septic Tank or . y | 2000 ] 1t ;

Holding Tank Z 200 | witser | X

Lift Pump Tank /

Siphon O:chm_,

o \&

ume responsibility fof installation QA ﬁ:m o:m_ﬂm sewage system shown on the attached plans

D U_mmcuqo,__mn

D Owner Given Initial
Adverse Determination

Plumber's / Owner's Name: (Print) Piu qm / Owner's Signature: (No Stamps) MP/MPRSW No.
Davie BlarEm ) B 221/23
Plumber's Address: (Street, O_Q State, Zip Ooq By nr__‘ Phone: Business Phone:

_ 13 \m_ar anc NS -Dpq- S0 |YE-b82 605

Plot Plan an reverse side



